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CURRENT STATUS
of the '
- BAYLOR UNIVERSITY COLLEGE OF MEDICINE

Michael E. DeBakey, M. D.

Baylor University College of Medicine now faces a decisive mo-
ment in its history. The jeopardy of its present predicament makes
constructive action ui‘gent.

Mény of the difficulties confronting the medical school today were
cited in 2 memorandum which I sent in 1951 to Judge E. E. Townes, then
Chairman of the Houston Executive Committee of the Baylor University
Board of Trustees. Baylor's present plight, in fact, is in large measure
the result of failure to he'ed the F:ounsel offered by eminent medical educa-
tors at that time.

Despite organizational deficiencies and inadequacies in resources,
both fin'aticial and clinical, at the time of that memorandum, Baylor has

been able to achieve remarkable growth.and development and to gain
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national as well as international prestige. Ihese advancements came
about because Baylor had a group of unusually'talented, energetic,
imaginative f#culty members whose dedication and innate abilities tran-
scended the obstacles and who managed to be éxtre;mely productive in the
face of existing obstacles. Certain evolutiong.ry changes, however --
socioeconomic, political, and legislative, among others -- have heightened
the gravity of the situation and now seriously threaten the security and thé
very existence o-f'the medic;a.l school. The obstacles facing our faculty
are becoming insuperable.
In many ways the memorandum of January, 1951, Wa;s prophetic.
The pra_ctical value of hisfory lies in the guidance we receive from it for
future judgments and actions. For this reason, a summary of some of
-the points in my memqrandui‘n to Judge Townés may emphasize the present
need to take prompt remedial action.
The.late Dr. H. J. Stander, distinguished medical educator and
former Professor of Obstetrics and Gynecology at Cornell University
Medical College, defined a medical center as follows:
A '"Medical Center' . . . connotes an itllst'itution designed to offer
: fnedical care of the highest. standards in every branch of medicine to
the community; to equip and train most adequately young graduates
for general practice or the specialties; to educate and train unde;:-
graduate medical students and aurses in a manner consonant with the

highest demands of medical education; and finally, to be in the forefront
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in medical investigation and fundamental res.ea.rch in the cause and
treatment of .disease. It is evident that to attain these ends the medig:al
center must be able to offer adequate hospital facilities as well as be
an intimate part of a first-class medical school,

In his report to vThe Tex?s Medical Center, prepared in i948 at
the request of Mr. H. R. Cullen, Dr. Stander pointed out that Baylor Uni-
versity College of Medivcine was uniquely situated to bvecome the nucleus
of an outstanding medical center for education and research. Among cri-
teria he considered hece{ssary for Baylor to achieve this objective were:

(1) For evez;y doliar spent in construction, at least two dollars
should be reserved for endowment to operate the insti'-cut.ion.

(2) The head of each major department in the medical school must
be chief-of-service in the affiliated hospital,

(3) The administrative structure of the medical center should be
organized in the following way: A Joint Administrative Board representing
~ the governing boards of the medical school and the participating hospitals
should be responsible for bz;'oad policies. The President of thé Joint Board
should work closely with the Directors of the hospitals and the Dean of the
medical school. Un;ier JLthe Joint Board éhould be the Medical Board, as
the responsi-ble professional body, which should be composed of the heads
of the major clinical departmeants.

*The Joint Administrative Board should have certain specific respon-

sibilities, including these:
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-(a) to .consider and i'eport-on th-e.p'la.ns fo; any buildings to
‘ be constructed for the operation of the Center;
(b) to supervise all medical eduﬁation conducted- by the Uni-
w)ersif:y;
(c) to negotiate with special hospitals that may wish to join
the Cénter;
(d) toact as a board of adjustment between the separate units;
(e')' toAapportio'n to each unit its proper share of expenses
incurred;
(f) to approve all nominations for appointment to the profes-
sional staff of the Hospital and to the faculties of the college.
(4) The Center should not be merely a collection of independent
institutions occupying a common geographi;: site, but should function as
a closely integrated and coordinated unit.
These principles have been iterated by other outstanding medical
educators, including Dr. Alfred Blalock of The Johns Hopkins University,
Dr. Basil Macl.ean of the University of Rochester, and Dr. Alfred Snoke
of Yale University, all of whom have submitted similar reports on the
Texas Medical Cenéexl in the past. Dr. Blalock emphasizéd thé importance
of having a -hospital operated and maintained primarily 'for the teaching of
medical sciences and the investigation of medical problems, and super-
vised and directed by appropr‘ia’ce members of the medical school faculty.

He concluded that ', . . the success and the future of the proposed medical
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center hinge on the emphasis and the deveiqpment‘of the facilities of the
associated médicai school. Having carefully selected the men to head

the faculty of the medical school, they mﬁét assume a position in the
orgauization of the center that will ensure the proper dev'elc.)pme'nt of their
departménts. They must have absolute coatrol under trustee supervision
of sufficient beds for training and teacbiﬁg purpdses. One well organized,
closely integfated medical school that is actually the foundation. upon which
the center is 'qrganized is the best assurance of success.”

the recommendations in these rgports, rendered almost two decades

ago, were the product of careful analysis and .observation of medical centers
that offered optimal professional care of patients and contributed signifi-
cantly to the advancement of medical knowledge. Although based on evi-

- dence provided by -time and experience, thé recommendations have never
been fully carried out, a misfortufie that is in great measure responsible
for the crisis our medical center faces today.

A serious problem for the College of Medicine, for example, results
from failure of the affiliated hospitals to provide collateral support to the
medical school. A prime requisite stipulated by Dr. Stander and other
distinguished medip.al. educators, and upheld by the test of time, is that
‘the Ibead of each clinical department of a medical schooi must have control

-over the clinical services in the affiliated hospitals. Although Baylor has
highly qualified and responsible pe‘rsons actively engaggd in medical educa-

tion and research work, they do not enjoy the organizational control they

need to functio n effectively.
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Many of the same deficiencies and .difficulties‘ therefore remain
today as existed seventeen yearé ago, but their impact is now far greater’
because of socioeconomic and other evolutidnary éhanges. "As a result,
the obstacles have b'ecome increasingly more difficult to overcome and
have seriously impaired Baylor's ability to keep competedt senior as
well as junior memEers of the faculty o.'r-t-o attraﬁt outstanding new ones.
With the keen competition prevailing in academic institutions today, Bay-
lor is af a disaavantage in being unabie to provide either the budgetary
inducements or the clinical resources and organizational advantages
offered by many other schools. " The result is that five chairmanships
remain vacant, and the faculty rolls are being depleted of key personnel.

The Department of Psychiatry, for example, has,no clinical
resources, its affiliation with t-he Texas Research Institute of Mental
Sciences having been severed. Its c:hairmanship remains open, with
little prospect of being filled t;ecause of its serious financial and clinical
deficiencies. The chairmanship of the Department of Neurology has been
vacant for threé vears, and the Departments of Radiology and Medicine,
similarly leaderless, are in much the same impotentA position. The
Department of Obstetrics and Gynecology has also recently lost its emi-
nent chairman to the University of Alabama, which doe.s not even rank
with the top medical schools of the country. Vacancies at the toplevel

render departments vulnerable to further depletion at all lower levels and

to eventual dissolution.
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One criterion cited by Dr. Stander '-.- -adequate endowment for
operation of tﬁe medical school -~ has never been met. The endowment
of the Baylor University College of Medicine is $4,196, 417. 00, a figure
considerably beiow that of southern medical schools such as Emory Uni-
versity ($19. 45 million), Vanderbilt University ($19. 4 million), Bowman-
Gray ($13./7 million), and Tulane Unive?éify ($12.”6 I‘nillion), and woefully
below that of 6ther medical schools such as Harvard( ($72..7 mill'ion),
Jefferson ($46. 28 million), Johns Hopkins ($39. 26 million), and Washing-
ton University, St. Louis ($28 million).

Although the Baptist General Convention.of Texas, through its
Cooperative Program, has contributed more per student each year to
the College of Medicine than it has to any Baptist liberal arts college or
university, its confribution now represents’lless than one per cent of the
annual expenditures of the medical school, which now tdtal $21, 261, 84'0. 40,
Because of urgent commitments to other Baylor institutions and activities,
a substantial increase in funds from this source cannot be expected. Be-
.cause Baylor continues to operate at an increasing annual deficit, now
amounting to almost one million dollars, and is constantly scrambling
for funds to mee£ the aeficits, it is unable to plan constructively for future
expansion anci development,

The limited financial resources of the College of Medicine derive
primarily from the National Institutes of Health, in the form of ;ontractual

. grants, and from tuition and fees. The resources from tuition and fees
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 fall far below the expenses incﬁrred by tb.é medical schpol in educating
the students a;nd cannot theréfore be c_onsideréd an adequate source of
revenue. The cost of.education per StudeAn‘t has been increasing at a
rate of about 7; 5 per cent per year. Faculty salaries have risen at a
rate of 7. 5 per cent per year, and larger staffs have been required as

a result of the progfessive complexity of knowledgte'. The cost of main-
taining adequate libraries has increased at a rate of more than 15 per
cent per year, and installation of computer facilities has imposed ;ddi- A
tional financial burdens. Within the next decade the operational costs
for a typical university are expected to triple. Private donations cannot
be depended on as a source of revenue, since they have been consistently
decreasing, and some of these funds are now being diverte:,-d to public
uriiversities and colleges. Many donors préfer to extend the value of
their contributions by making dondations to institutions that can accept
matching government funds.

The College of Medicine has, in fé.ct, been seriously hampered
by injunctions of Texas Baptists against acceptance of Federal or State
funds by the medical school for construction or operational expenditures.
Whereas at.one time ;uch a policy may not have interfered with the secu-
rity of the school, socioeconomic and legislétive develépments, including
changes in tax lgws, have made participation in these benefits mandatory
for surwvival. Moreover, since Baylor functions as a public, not a sectarian
institution,- it should have the right to participate in public béneﬁts and

distribution of]i:ublic funds.
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The obstacles imposed by sﬁch strictures are well illustrated by
a recent experience. When new buildings were needed for expansion of -
the medical school to provide adequate facilities for its research and
teaching obligations, Baylor University could not accept funds availablev
through th.e Health Facilities and Resources Construction Ac.t. It there-
fovre becafne necessary to use a separate organization to obtain these
funds. Although the practical result of obtaining the necessary facilities
was aciﬁeved, this is a devious means by wlﬁ.ch to develop such facilities
and is characteristic of deterrants faced by the school because of denomi-
national policies.

The competition for research and training funds from the National
Institutes of Health, private foundations, and voluntary health agencies
has intensified greaﬂy. within recent months, Federal funds constitute
the primary underpinning of all medical schools today, and retrenchment
in appropriations for this purp’ose has resulted in assignment of priority
to applications for funds on the basis of productivity and past achievement
of applicants. This rﬁeaps that Baylor must have mature research and
training directors who can compete successfully for these limited funds,
but its inability to provide adequate operating budgets and satisfactory
clinical arrangements mitigates its capacity to retain the services o'f.
such superior préféssional persénnel. Without prestigious names and
attractive programs, no school can recruit young scientists and teachers

who can contribute to its strength and vitality. For this reason, Baylor
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: Coliége of Medicine finds itself caught in a vicious circle from which it
can extricate itself only by certain changes in policy and organizational
structure.

Some of the financial limitations have been impos ea by policies
fundamental to a denominational institution. Restriction of rr.1ember ship
on the Board of Trusfees to members of the Baptist Church automatically
eliminates other responsible members of thve community from participating
in policy direction and control, when they might provide useful resources
for funds and other forms of community support and sponsorship. "Thus,
the cornmunity as a whole, Whiqh should be supporting its medical school,
has never been encour'aged, or actually felt free, to do so, and Baylor
‘has never therefore become a responsibility of the community, although
it provides many community services and functions like a community
institution.

The Baylor College of Medicine has an obligation to help assuage
the critical health manpower shortage in this country, although the expan-
sion in enrollment, pérsonnel, and fdcilities required to do this—-i;s not
possible without a-dditional revenue. A special committee, in its report
to the Coordinating Board for Texas Colleges and Uni-veArsities, has pro-
posed that funds be granted to Baylor, on a per capita basis, for the. '
t?raining of résidénés of the State- as physicians, in addition to funas for
expansion pf the medical school and construction of new facilities required

for this purpose. Unless the College is free to accept these funds, a state
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medicai college will probably have to be built in Houston, which would
not only be 2 fa1: more expensive venture for the public and would requige
many years for a significant yield of manpower, but would also create
additional problems for Baylor.

The Baylor College of Medicine is suffering increasingly from
its historically defective organization within the Texas Medical Center,
but the situation is now so acute that its administratoré no longer exert
signific-ant authority or control, Its lack of funds, community support,
and influence in the rhedigal center have severely compromised its capa-
city to arbitrate effective’iy. The only practical solution is to remove its
identification in the public's mind as a Baptist responsibi_lity and to
re-establish it as a nonprofit institution, to permit its fair'comi:etition
forvfunds and resoﬁrces with all other institutions in the comzﬁx-lgity and
nation. This opportunity can be provided by the establishment of a new,
nonprofit céi’poration to assume ownership and control of the College of
Medicine., The membership of the Board of‘Trustees of this new corpd-
_ra.tion should comprise a broad representation of civic leaders of the
community a.nAd state who can."}:rovide resources and support for ti{e school
comparable to that of other commgnity inétitutions.

The Baptist leaders of ']E'exé.s who conceiv-ed the Baylor University
éollege of Medicine and fostered its ‘growth to its prgsen’c position of

eminence deserve special commendation. These leaders have protected

academic freedom and flexibility within the school, have inspired its
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.;:Aediéat-iogta;jgs*;c"e_fylé’;f;‘c[;’_a,_ and have nourished its'development to maturity
:‘a.m"'i renown. If is ﬁfxi'e"asbnablg;.,_;»_Klggiygye:,. 'rcc_iﬁexpe'ét“ il:ji”e"T"Buaptist General
-.A‘Cofm}';ntion té'véqntini;'e"vté-éss@?i&hé increasing-financial burden that
‘the r;;.dical school has ygécome, ""The possible .a.lflerna‘t.iye' v‘to ajfv::;a».ns'fer
of ov&n‘er-smﬁip, clésui'e of the school, would vitiate all the tireless efforts,
the devotibn, -.gﬁd the deciicatioq_ of the Baptigt leaders who: had the vision
and £hé detérfxl@nation to deV’elc@ this fine institution. Such an eventuality
_Wo;lld ce‘rtﬁinl& be antithetical to the precei:ts of the B.b__ard_ of Trustees.
At this critical juncﬁre i;xifs history, Baylor University College
of Medicine can no longer afford to tempo‘rize. We have already waited
seventeen years, ;.x;d >the:‘is sués 5zt'r'e now so cleér that further delay will
 be disastrous. "If we are to confn;i;;i\i'e to compefe".'witfflij;h"e-,bﬂef‘:s;t;_,.ﬁiediéal'
schools in thisvcburpf'ry._ and to provide high standards’of .ac.é.':;;e’i.pic?ié\fel;r
6pment and réséai"cﬁ:h, existing ob‘s.;&acles must be removed. * To survive
today, educa;.tional'iﬁstitutiéhs'.fmu'st fbe.écutely.responsive to éu_rrént and
future dévelopﬁeﬁts iz; the nation.  They must.have the freedom and flexi-
bility to éct.in accbr'é'ahc'e:_wi‘i:h‘ current ne"ed_s:a'dd trends ""Unle;s‘the
concept of a mediéal_f:_.‘eni’:ér ‘enunciated ‘almost two-decades ago by eminent
-medical educators is gi_vefn fiiﬂ\:é!ippqrt,' 'With’,ad_eqi_la:t§?<,e;t§qwrpen’g'Aa.nd with
academic control of clinical services, the integrity ofthe:medical center
will continue to weaken, and in‘place of growth:and development; we can
exp“ect"only,dir.siritevg;aﬁbn. ":f[‘ﬁg. E:‘r_imis is-grave,.and the need:for resolution

_immediate. |
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